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NAME OF COMMITTEE (In Full)

DONALD J. TRUMP FOR PRESIDENT, INC.

A. Full Name (Last, First, Middle Initial)
CABELLON, EDUARDO, D, MR,

Transaction ID : SA18.82054
Date of Receipt

Mailing Address 8410 49TH LOOP SE

M M / D D / Y Y Y Y

02 05 2020

City State Zip Code
WA
OLYMPIA 98513 JFC TRANSFER: TRUMP MAKE AMERICA GREAT
FEC ID number of contributing C AGAIN COMMITTEE [SA18.7246]
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED , , 15.00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General U Memo Item
Other (specify) w 75.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA18.82055
CABELLON, EDUARDO, D, MR, Date of Receipt
Mailing Address 8410 49TH LOOP SE MM/ oo |/ [YINVTYTY
02 06 2020
City State Zip Code
OLYMPIA WA 98513
JFC TRANSFER: TRUMP MAKE AMERICA GREAT
FEC ID number of contributing AGAIN COMMITTEE [SA18.7246]
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED 15.00
H ) =
Receipt For: 2020 i —to-
p ' Election Cycle-to-Date v 0 Memo Item
Primary D General
Other (specify) w 90.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : SA18.350175
CABEZA, ANJANETTE, , MS, Date of Receipt
Mailing Address 6861 NW 113TH CT MM /i /I YivYiviy
01 21 2020
City State Zip Code
DORAL FL 33178 JFC TRANSFER: TRUMP MAKE AMERICA GREAT
FEC ID number of contributing AGAIN COMMITTEE [SA18.7246]
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
DORAL CENTRE ANIMAL HOSPITAL VETERINARIAN 75.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General U Memo ltem
Other (specify) ¢

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

........ > 0.00

........ » , , . _I
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